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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE A: UNIT COST INFORMATION

Column #9 - Sub-Total - Addlthe information from column 3 through column
8 for each cost center.

Column #10 - Reclassifications &.Allocations - Enter in this column the
total of all "Local" reclassifications or allocations for each cost
center which have been explained on Schedule A-1. (Indicate decreases
or Subtractions in brackets.) |

Column #11 - Total - Add the information from column 9 té that from
column 10 for each cost: center.

Column #12 - Schedule B (Line # Reference) - Enter in column 12, the line
- number from Schedule B into which the cost of each individual cost center
shall be forwarded. ©NOTE - It is neither necessary nor desirable to
reclassify all similarvcosﬁ centers to a single line prior to forwarding

. the cost information on to Schedule B.
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ANNUAL COST REPORT INSTRUCTIONS - COMMUNITY MENTLA HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE A-1: LOCAL RECLASSIFICATIONS AND ALLOCATIONS

302. Schedule A-1 shaii_be to provide for the adjustments which may be
necessary to properly allocate the expenses which have been accumulated -
in local support actiﬁity cost centers to those service activity cost
~centers which they benefit. This schedule also 'provides fo; the
allocation of serQice activity costs which may have been accumulated in’
a éommpn cost center but which shall be separ;ted to identify the cost
of providing each service inde?endently. |

Instructions:

Line # -~ This column shall be available for the cosﬁvreport preparer to
manually number each line of infdrm;tion conseéutively for as many lines
of information as shall be necessary.

Cost.Center/Explanation - (Column 1) - Enter in this cblumn, first, the
titles of those cost centers which shall be affgcted by ghe adjustment
',and then, iﬁmediately below the titles, provide sufficientvexplanation
of the>purpose of the adjustment-énd the basis wﬁich wéslused for any
;i;ocations of cost.

WP Ref - (Column 2) - This column shall be for the cost report preparer

to manually cross-reference (index) workpapers which he shall ‘have

developed to explain all adjustments.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE A-1: LOCAL RECLASSIFICATIONS AND ALLOCATIONS

Schedule A - Line & Column - (Columns 3 & 4) - These columns refer to the

line and column numbers of Schedule A into whlch the adjustment shall be

forwarded.

Increase-(Decrease) = (Columns 5 & 6) - These columns shall contaln the

amount of the adjustment relatlng to each cost center.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE B: TOTAL ALLOWABLE EXPENSES

303. Schedule B shall be to summarize thé cost information presented
on Schedule A, to apportion region-wide administrative and- clinical
suppbrt costs and to further adjust the providgr's expenses to recognize
non-reimbursable items of cost.
Instructions:
Column #1 - TotaIICosts - Enter in this column the summary total of &osts
from Schedule A, column 11,'for each cqst center as indicated in Schedule
A, column 12. Example: the total cost of all cost centers from Schedule
A, column 11 which also have line #20 indicated in Schedule A, column 12,
are to be added toge;her and their sum placed on Schedule B, line #20,
column 1. |
'éolumn #2 - Adjustments - Enter in this éolumn the total of iall
adjustments to costvfrom Schedule C, column 8 for éach ccst centér.
Column #3 - Administrative Allocatibn - This column shall provide ‘for the
allocation of total allowable indirect region-wide administrative costs
;;,determined by adding the.information contained on Schedhle B, line 1,
column 1 with that on Schedple B, line 1, column 2 and placing this sum
in brackets on Schedule B, iine 1, column 3.

‘The allocation shall be accomplished by dividing the total allowable

indirect region-wide administrative costs (Schedule B, Line 1, Columt 3)
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
- RETARDATION REIMBURSEMENT MANUAL

SCHEDULE B: TOTAL ALLOWABLE EXPENSES

by theAtotal of Schedule B, column 1, less the informétion on lines 1,
2 and on any line(s) designated as "pass-through". This will produce a
"factor" which shall be entéred.in the space at the top of column #3 and
which shall then be multiplied against each amount iisted in Schedule é,
column 1, except iorl:bnse lines omitted.above,.with the product of each
of those multiplications being placed on the corresponaing line in
Schedule B, column 3, so thaﬁ the total of column 3 will equal zero (0).
Column #4 - Clinical Support Allocaﬁion - This column shall provide for
the allocation of total allowable region;wide clinical support costs as
.determined by adding the information contained on Schedule B,lline 2,
column 1 with that on Schedule B, line 2, column 2, and placiﬁg.this sum
.in bracketsAon Schédule B, line 2, column 4.

The allocatioh‘shall be aééomplished by dividing the total allowable
clinical support costs (Schedule B, liné 2, column 4) by the total of
Schedule B, column 1, less the information on lines 1, 2, and on any
line(s) designated as "pass-thfough". This shall produce a."factor“
Qgich shall be entgred in the space at the top of column #4 and which
shall then be multiplied against each amount listed in Schedule B, column

1, except for those lines omitted above, with the product of each of

those multiplications being placed on the corresponding line in Schedule
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE B: TOTAL ALLOWABLE EXPENSES

B, column 4, so that the total of column 4 will equal zero (0).
Column #5 - Total Allowabie Expenses - Add the information from columns
1 through 4 for each cost center.

SPECIAL NOTE: Line numbérs above ‘88 have been left blank intentionally.
Each cost report preparer shall be provided a list of the DMH-MRS grant
or expense reimbursement projects and "pass-through" funds by ﬁhé
"Division of Administration aﬂd Financial Management, Department for
Mental Heélth‘and Mental Retardation Services, on or about the beginning
of eacﬁ year. This list shall be updated by DMH-MRS, as additional
projects are developed.

The cost report preparer’éhall use the DMH-MRS list in completiﬁg
the "Blank" sections of the cost feport, manually numbering the necessary
lines c§nsecutive1y beginning again wi:h_line'number_89 and titling the

grant or expense reimbursement cost centers exactly as they appeér on the

DMH-MRS list.

-r
-

-?
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~ ANNUAL COST REPORT INSTRUCITONS COMMUNITY MENTAL HEALTH~-MENTAL.

RETARDATION REIMBURSEMENT MANUAL

.SCHEDULE C: ADJUSTMENTS TO COST

304. Schedule C shall be to recognize those items of a provider's cost

which shall not be reimbursable by the Cabinet and to summarize them by

~service cost center for subsequent adjustment on Schedule B.

The column descriptions indicate the more common activities which
require adjustment. Typesvof itéms to be entered on Schedule C include:
(1) those needed‘to adjust cost to reflect actual expenses incurred; (2)
those items which constitute recovery of expenses; (3) those items
specifically addressed in the Principles of Reimbursement (see: Part II
of this manual); (4) those items specifically addréssed.by contracﬁ(s);
and (5) those required to comply with applicable federal.and sﬁatg laws
or regulations. | |
Instructions:

Column #1 - Out-of-State Travel - Enter in this column those expenses
which shall be 'considered to be nén-reimbursable based on Section
gpl(B)(ll) of this Manual.

Eélumn.#2 - Bad Debts - Enter in‘this column those expenses which shall
be considered to be non-reimbu;sable based on Section 208 of this Manual.
‘Column #3 - Interest - Enter in this column those expenses which shall
be considered to be non-reimbursable based on Section 207 of this Manual;

Column #4 - Management Vehicles - Enter in this column those expenses
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ANNUAL COST REPORT INSTRUCITONS COMMUNITY MENTAL HEALTH-MENTAL
' RETARDATION REIMBURSEMENT MANUAL

SCHEDULE C: ADJUSTMENTS TO LOST

+

which shall be considered to be non-reimbursable. based on Section

201(B) (13) of this Manual.

Column #5 - Program Income - Enter in this column those revenues which'

;hall be off-set against expenses based on Section 201(B) (15) of this
Manual.

Column #6 - Restricted Donations - Enter in this column those grants or
gifts which have been doﬁcr restricted (See: Section 211 of this
Manual) .

Column #7 - Other Non-Allowables - Self-Explanatory.l

Column #8 - Total - Add the information from coluﬁns 1 through 7 for each
cost center; and forward this sum to Schedule é, column 2 for each

respective cost center.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
: : B : RETARDATION REIMBURSEMENT MANUAL

SCHEDULE D: TOTAL UNITS OF SERVICE

305:  Schedule D shall be to serve as the initial entry point for the
units of sér#ice staﬁistical information into the Annuai Cost Report.
With the exception.of those services provided through sub-contractors,
'the units of service placed on Schedule D shall reflect the total number
of services provided by the provider. 1In the case of sub-contractors,
only the.number of services purchased shall be placed on Schedule D.
Instructions:

Column #1 - Title XIX - Enter in this column those un;ts of service which
were provided under the Medicaid Community Mental Health Center Program
and the Medicaid Targeted Case Manégement Program for Children and Adults
aaministered by.the Department for Medicaid Services.

Column #2 - AIS-MR - Enter in this column those unité of service which
were provided under the Medicaid Waiver Program of Alterna;ive
Intermediate Services-Méntal Retardatibn administered by the‘Department
Jfor Medicaid Services.

Eblumn #3 - DMH-MRS - Enter in this column only those units of service
which were billed to the Department for Mental Health and Mental
Retardation Servi;es;

Column #4 - Others - Entér in this column those units of service

which have been provided for all payors that have not been preVibusly
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE D: TOTAL UNITS OF SERVICE

reported in either columns 1, 2 or 3.

Column #5 - Total - Add the information from columns 1 through 4 for each

fee for service cost center.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE E: TITLE XIX AND AIS-MR: COST PER SERVICE

306.  Schedule E shall be: (1) to adjust bMS expenses to reflect certain
"high intensity" AIS-MR client costs; and (2) to calculate the cost per
service for each of the prescribed fee-for-service cost centers.
Instructions.

Column #1 - Total DMS Cost (Apportioned) - Enter in this column the total
DMS apportioned cost from Schedule E-1, column 5,vfor-¢ach respective
cost center. | |

Coiumn #2 - Allowable AIS-MR High Intensity Client Costs - Enter in this
column, the amount of any "Special Needs" costs which shall ‘have Dbeen
incurred byvthé provider and approved for ancillary payment.by the DMS.
Column #3 - Total DMS Allowable Expenses - Subtract the informatiop in
column 2 from that in column 1 for each fee-for-service cost center.
Column #4 - Total DMS Units of Service - Add the information on Schedule
'D, column 1 to that on Scheaule D, column 2 and place the sum in column
4 for each cogt Cénﬁer;

C;iumn #5 - Cost per Unit of Service - Divide the allowable expenses
shown in column 3 by thé units of service.showh in column 4 and place the

resulting product in column 5 for each cost center.
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ANNUAL COST REPORT INSTRUCITONS - COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL ‘

SCHEDULE E-1: TITLE XIX AND AIS-MR: APPORTIONMENT

307. Schedule E-1 shall be to apportion the total allowable
expenses reported on échedule B, column 5 in order to ldentlfy the
allowable expenses associated with Title XIX and AIS-MR Services.
~Instructions:

Column #1 - DMS Units of Service - Enter in this column, those units of
service contained on Schedule D, column 1 for each Tltle XIX service and
those_unité of sérvice contained on Schedule D, column 2 for each AIS-MR
service.

Column #2 - Total Units - Enter in this column the tgtal units of service
for each respective cost cen;er from Schedule D, column 5.

Column #3 - DMS% - Divide column 1 5y column 2 for each cost center, and
place the product of each éalculation in column 3.

Column #4 - Total Allowable Cost - Enter in this column, the total-
. allowable cost for each respective cost center from Schedule B, column
.5'

Column #5 - DMS Cost ApporFioned - Multiply the total allowable édst in
cgiumn 4 by the.DMS percentage in column 3 and place the product in

column 5. NOTE{ This information shall be forwarded to Schedule E,

column 1.
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‘'of service for each of the prescribed fee-for-service cost centers.

ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE F: DMH-MRS: COST PER SERVICE

308. Schedule F shall be: (1) to adjust DMH-MRS expenses toO reflect

uncollectible third party receivables associated with services which

'shall have been billed to DMH-MRS; and (2) to calculate the cost per unit

L

Instructions:

Column #1 - Total DMH-MRS Cost (Apportioned) - Enter in this column the

total DMH-MRS apportioned cost from Schedule F-1, column 5, for each
respective cost center.

Column #2 - DMH-MRS Adjustmehts - Enter in this column the amount of all
adjustments from Schedule F-2.

Column #3 - Total DMH-MRS Allowable Expenses - Add the information from
column 1 to.that from column 2 for each fee-for-service cost center.

Column #4 - Total DMH-MRS Units of Service - Enter the information from

- Schedule D, column 3 into column 4 for each cost center.

Column #5 - Cost per Unit of Service - Divide the allowable expenses
chown in column 3 by the units of service shown in column 4 and place the

resulting product in column 5 for each cost center.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE F-1: DMH-MRS APPORTIONMENT

309. Schedule F-1 shall be to ééportion the total allowable
expenses reported on Schedule B, cblumn 5vin order to identify the
allowablg expenses associated with DMH-MRS services. | |
Instrucﬁions:

Column #1 - DMH-MRS Units of Service - Enter in this column, those units
of sérvice contaiﬁed on Schedule D, column 3 for each cost center.
Column #2 - Total Units - Enter in this column ﬁhe total units of service
for each respective cost center from Schedule D, column 5.

Column #3 - DMH-MRS% - Divide column 1 by column 2 for each cost center,
and place the product of eac¢h calculation in column 3.

Column #4 - Toﬁal Allowable Cost - Enter in this column, fhe total
allowable cost for each respéctive cost center from Séhedule B, column
5. |

‘Column #5 - DMH-MRS Cost Apportioned -~ Multiply.the total allow&ble coét
in column 4 by the DMH-MﬁS% in column 3 and place the product in column

57" NOTE: This information shall be forwarded to Schedule F, column 1.

Page 303.01



ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION REIMBURSEMENT MANUAL

SCHEDULE F-2: DMH-MRS ADJUSTMENTS

310. Schedule F-2Ashall be to provide for those adjustments which may
be necessaryAto properly identify allowable expenses which may have been
associated solely with DMH-MRS funding. Adjustments?ghall be limited to
uncollectible thifd party receivables associated with services which
shall have been billed to DMH-MRS.

Instructions: |

Line # - This column shall be for the cost report preparer to manually
number each line of information'éonsecutively for as mény lines of
-information as shall be necessary.

Services-Explanation'— (Column 1) - Enter in this column, the title of
those services which shall be affected by the adjustment and’theh{
immediately below the services, provide sufficient explanation of the

- purpose of the adjustment and the basis which was used for any

" allocations.

WP Ref - (Column 2) - This column shall be available for the cost report
ﬁ?eparer to manually cross-reference (index) workpapers which he or she
shall have developed to explain all adjustments.

Schedule F - Line # - (Column 3) ; This column refers to the line numbers
of.SChedule F Column 2, into which an adjustment‘shall be forwarded.
Increase- (Decrease) - (Columns 4 & 5) - These columns shall contain the

amount of the adjustment relating to each service.
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ANNUAL COST REPORT INSTRUCTIONS

COMMUNITY MENTAL HEALTH-MENTAL

RETARDATION REIMBURSEMENT MANUAL .

SCHEDULE Z:STATEMENT OF COSTS OF SERVICES
FROM RELATED ORGANIZATIONS

311.

(A)

(c)

Schedule 2 Section A shall be completed by all providers to
show.whether any of the costs ﬁo_be reimbursed by the Cabinet
include any transactions for serviées, facilities, and
supplies furnished to the provider by organizations ;elated to
the provider by common ownership or control.

Section B shall be coﬁpleted by all providers to show the
total compensation paid fbr the.period to corporate officers.
Compensation shail be defined as the total benefit received
(or receivable) for the services rendered to the institution.
It shall include salary.paid.for ménagerial, administrative,
pfofessional and other services;‘amounts paid by the agency
for the perscnal benefit of corporate officers; and the cost.

of the assets and services which corporate officers receive

from the agency and deferred compensation. List each -

administrator or assistant administrator who has been employed
during the fiscal period. List the name, title, percent of
customary work week devoted to business, percent of the fiscal

period employed, and total compensation for the period.

Section C - Certification by Officer or Director of the .
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
: RETARDATION REIMBURSEMENT MANUAL

SCHEDULE Z:STATEMENT OF COSTS OF SERVICES
FROM RELATED ORGANIZATIONS

Agency. This form shall be read and signed by an officer or
director of the provider. Penalties may apply as stated in 42
USC Section 1320a-7b(a): Criminal penalties for acts involving

Medicare or State health care programs.
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CABINET FOR EUMAN RESOURCES
COMMUNITY MENTAL HEALTH-MENTAL RETARDATION
' REIMBURSEMENT MANUAL '

PART IV

ANNUAL COST REPORT

CABINET FOR HUMAN RESOURCES
275 East Main Street
Frankfort, Kentucky 40621
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17 Family Residential - SA

18 |[Comnunity Residential (Daily)

19 Iransitional Living (MH)

20 |Transitional Living (SA)

21 |Work/Adult Habilitation

22 lIntensive Outpatient

23 |Therapeutic Recreation

24 |[DUI Assessment

25 [PASARR

26 |social Club/Drop-In

27 |[In-Home Support

2B [Respite - Hourly

29 |[Respite ~ Daily

30 |[Crisis Stabilization MH/MR

31 [Leisure Services ‘ -

32 |Supported Employment

353 |Early Intervention

34 |[Consultation & Education

3% [wY Prevention




[schecce b (cont)

otal Units of Service

Provider Name

For the Perios

- |
I

Services

(1)
Title
XIX

(2)
Als/

4

(3)
DMH/
MRS

C (&)

Others

()

Total

‘ _ DMH/KRS (Cont)

JGIDUi Education

——

1
J7]HR Case Management

38 |SA Case Management

39 {¥H Personal Care

AIS/MR

40 [Case Manag (Intake~Evaluation)

41 [Case Managerent (Core Cost),

42 JCasc Manzgement(Monthly Eval)

Residential Care - Group Home

rezsidential Czre -Family Home

nivicduz

Care - Staffed Pes

~Kome Trairing

{in
|
<7!Ho:e:eker/ﬁo:e Kealth Aide

AEIPe:ssnal Care

49;Day Hedilitation

50 jprespite - Hourly

51 [Respite - Daily

52 |#abilitation -~ Speech

53 |Hatilitation - Ocecupa Therapy

24 |Hebilitation-Physical Therapy

55 |Hebilitation - Behavior Spec

56 |sabilitation ~leisure Trainer

57 |Habilitation - Psycho. Serv

56 {Habilitation -Expressive Ther

59 [Habilitation-Ther. Recreation

60 |ADr-Surported Employment

| 61 {ADH-Pre-Vocational Services

€2 [Me2ical Itens

[T




; Providaer Hame : : For the Period
jchedule B ) —_—
‘'itle NIX & AIS/MR Cost Por Servicae

(1) _ ) - 9) @ (%)
. B L.ess:Allowable o5t bur
Lk ] st ) DMYS Caet ALS/ZHU UHigh Totial DMS Allow- Total DMS . Cost I

i L1

Services (Apportioned) Intensity Cost| able Expuensces Units of service Unit of survice |

Title XIX

J|Targeted Case Hanagelent (SED-CHILD) . i

4 |Targeted Case Hanagement (ADULT) b

5{Intensive In-llome

6{Therapuetic Rehabilitation

7iChildren’s Day Services

8]0/P-Individual Therapy

9]o/p-Psychiatrist Therapy

10{0/P-Group Therapy

11{PCH - Remotivatlion S )

! 12|Hospital - Psychiatrist 3 : . : o ) W

13 }Hospltal - other Professlonal .

. AIS/MR . . _ o ! _ :

40jCase Management (Intake-Evaluation)

‘4ljCase Hapagemont (Core Cost)

42| case :o:uamam:n~xo=n=~< Evaluation)

4) [Residential Care - Group Home

+4{Residential Care - Family Home : )

+5|1ndividual Care - Staffed Residence : . . : ’

I




Provider Namo 4 For the Period

schedule B
Titlo XIX & AIS/HR Cost f'vr Service

(1) () (%) Y]
o . . : ) less:Allowable

i . . Tolal DM5 Cout ALS/HIL Nigh Total DHS Allow- _Total DMs
Services {Apportioned) - Intenuity Costl —shile Expansos Junits of Service

AIS/MR (Cont)

1o|In-Home Training - 1

47 Honvmaker/lome llealth Ajde , M : ’

iljlersonal Care

19]Day Habilitation

S0lRespite ~ Mourly

51|Resplite - pajly

‘v2[Habilitation - Speech

53IMabilitation - occupational Therap

S4|Mabjilitation - Physical Therapy . .

55|Habilitation - Behavior Specialist

SG|Habilitation - Leisure Trainer

57|Habilitation -Psychological Service

54 :nUMHMnunmol = Expressive Therapy

5Y{llabilitation - Ther. Recreation

60 >c=um:Vﬁonnwn Employment

Gl 1ADI-Pre~Vocational Services

Hedical Items

c.
™
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For n:o.:ﬁnwon

vosticeln

: (%)
— (1) () (3) (4) T
* D5 Units Total bMS Total czm.mcnr
[T Servicoes uf—Service Uivits £} Allowable Cost >v=o.r+o=::

Individual Care - Staffed Residence

Title XIX . ;
.||H Turyceted Casa Hunagewent (SED-CHILD)
d4lTargeted Case Hanagement (ADULT) : ]
>lintensive In-lione
é|Therapeutic Rehabilitation
7iChildren’s Day moﬁ<»nnm
8]0/P-Individual Therapy
9]0/P-Psychiatrist Therapy
10{0/P-Group Therapy
"11|PCH - Remotlvation .
12 |Hospital - Psychlatrist
1)[Hospital - Other Professional N
AIS/HR .
10jCase Hanagenment aaznuanm<upcmﬂho=v
41 nswm Managemant (Core Cost)
12| Case :u:maaaozna:o:nzww,m<u~:wnmo:~
+J|Residential Care - Group Home B
44 zonwaosﬁwpw Care - Family ijome
1%

2yv €/C~J_
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Title XIX & AIS/MR Apportionment

Provider Nawe

For the 7cﬁwcc N

Coutypyel?

. 4) (3)

: , (1) (2 ) (4] .

: L fiis—dmits ToCal Fotul ; DHE .On.vtr "
; ) Servicus of Service Units DNS Allovable Cust Apportion

AIS/HK (Cont)

46| In-lloma Training . .
47 |liowemaker/Home Health Aide

48| Porsonal Care .

49|Day Habilitation

50{kespite - Hourly

Y1|{Respite - Dally

52 :wvwwmnunwo: - Spesch

SJjllabilitacion ~ Occupational Therap

54|labilitation -~ Physical Therapy ’

55[uabilitacion - mm=o<pon Specialist

56|Habilitation - Leisure Trainer .

$7|Habilitation -Psychological Service !
S0Mabilitation - Expressive Therapy .

v9lllabilitation - Ther. Recreation

GO AbLlII~Supported Employmunt

Gl|ADli-Prevocatlional Services

62[Hedical Items

Ry, <lad
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sSchedulu B )
LIHL/MRS Cout yey Sorvice

IProvider Nawu

For

thu leriod

a (i) () (3) (4), : (9)
; Tots H >,_w~numnm.“rc :_._:\:.__an”wpe:._::.. ‘Total DMII/HKS Cost Per .
w;. Survicesy ) QOMMrﬂ”tWMwMM”mcnv {Schedule F-2) Expenses Units of Service Unit ot mcn<_no.,
DI/ MRS
J]Turgeted Case’ Hanagehent (SED-CHILD) .
4lTargeted Case Hanagement (ADULT) .
S5|Intensive H:azoro
6 esmnuvocn»n Rehabilitation )
7/Children’s Day Services
8{0/P~-Individual Therapy
9|0/P-Psychiatrist Tharapy .
1U|0/P-Group Therapy
11|PCH - Remotivation
:12|Hospital - psychlatrist . -
‘1d}Hospital - other Professional . -
14|Detox ’ -
Iﬂu Group Homa
16|Substance Abuse Residential
17{Family Residential - SA '
l8|Community Rasidential (Daily) ' )
19|Transitional Living (Mif)
201 Transitional Living (SA)




Provider Hoawe For the Poriod - Costreny
Suhedule . . —_— .
mw:\zzv CONL pur Survice (1) ) {) (3) (4) . {v)

Db/ s 'otal .

(N Adiuclmonte BHZHUS Allowuble!l ‘Total

3 41 L/ LRV LB |

1)
¢ P wd s reeve

a)
: My D
5 Services , Cost (Apportionud) | (uchedule wnwy Expuenses | Units of

MhAae & =ML eI v a e

DMH/HRS (Cont) - v . g

21 |Work/Adult Habilitatlion : .

|
Py, (Jau

ddlIntensive Outpatient

23| Therapeutic Recreation

24|DUI Assessment

2L PASARR (MH/MR)

26)social Club/Drop~-In

271In-liomes Support

J¥{Respite - Hourly . : .

2Y{Respite ~ Daily-

JolcCrisis sStabilization MH/MR .

Jl|Leisure Services T °

J2|Supported Employment

33]Early Intervention

JifConzultution & Education

LM I'ravention

JubUl kducation

A7 Hie Case Manayument

T]SA Case Hanagement
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Schedule P v .

DHII/ZHRS Cost pur Scervice . . "
: (1) - () (3) (4) (%)
DHIL/ MRS Total . . costt
g - R R = 7y S z H e T [ 1[$9) Coot 'cy
Ln : Total DMIH/BKE Adjustwents JDHII/HRS Al Towablci Total cu=\ . ) Pb b o
¥ v Servicaes Cost (Apportiuncd) | (Schedule ¥-2) Expensces Units of Service Unit ot Scrvice

DHIL/MRS (Cont) .

-
J
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A
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JY Mt Personal ncna !




1rovider Hame

For the Poriod

,un:c:cmn 1L~ .
UIHIE/ZHRS >1W0nn~o=5n:n 0 () (3) (4)
In DHN/HRSG Units Tutal } Total
§ Services of Scrvice - Units DHH/MKS 3 Allowable Cost
] DMH/MKS
J{Turgeted Case Managcwent (SEOD-CHILD)
4|Targetud Case Management (ADULT) o
S|Intensive In-liome )
61 Therapeutic Rehabilitation
i 7|children’s Day Services -
© 8losp-Individual Therapy
i 910/P-Psychiatrist Therapy.
I 10 O\W'nnocv Therapy .
- 11|PCll - Remotivation
12[llospital - Psychlatrist :
"13|Hospital -~ Other Professional ° .
14{Detox
1%{Group Home
luv|Substance Abuse Residential
17{Family Residential - SA
1s{Community Residential (Daily)
1Y |Transitional Living (uMH)
KLY éﬁn:m»ﬂwo:ww Living (SA)
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— - Provider Nawe For the Perijod
sdchedule p-) - : ——
LHIZHKRS Apporctionmant . .
- - (1) {2) (3) {4) . .mw Cost
in DHI/MRS units ‘I'utal ‘lTotal .cz_\J 5 Coust
§ Services ol Scrvice Unity DIIAMRS 3 Allovable Cost >1=o-ﬁ»o:ﬁ;

DHIL/ KRS {Cont) . .

<1 Wark/adule Habilitation
i, 4

221 Intensive Outpatient

23 herapeutic Recreation

241UUI Assessment °

25| PASARR (MH/HR) .

26|Social Club/Drop-In

. 27|In-Home Support

2V |Respite - Hourly

29 zwmvmnova Daily .

J0|crisis Stabilization MH/HMR .

Jl{Leisure Services

32| Supported Enployment , o

d3jtarly Intervention

J4|Consultation & Education

IS M Prevention

JuIDUI Education

37|HK Case Management : . . ) . . . ;

JU[SA Case Hanagement
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FProvider Rame
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Total
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ANNUAL COST REPORT .

-

COHYUNITY VERTAL HEnLTH/HEHTAL RETARDATIOR BOARD
.t SCHCDULE AL .

LY L
. . . e . Lo : .
.

. .
.

. .l .e

.

¢ - .

PROVIDER RAME:

o .
A i
"

FOR THE PERIOD BEGINNING AND ERDING

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGAHIZATIOHS,

In the amounts to be reimbursed by the Cabinet, as reported o

h Schedule

B, are any costs included which are a result of transactiens yith

related organxzations’

Yes No
2. Schedule Line No. Iten Amount
3. Name and percent of direct or indirectyownership ¢? the related
organization. .
NAHE OF OWNER WAY.E OF RELATED ORGANIZATION PERZENT
E. STATEMZINT OF COMPENSATION PAID TO EXECUTIVE DIRECTORS ADMINISTRATORS,
OR ASSISTANT ADMINISTRATORS
- : . |PERCENT OF
CUSTONMARY
WORK WEEK |[PERCENT OF TOTAL
{DEVOTED TO|  PERIOD [COMPENSATION
RAME TITLE BUSINESS EMPLOYED |[FOR | THE PERIOD
CERTIFICATION BY OFPfCER OR DIRECTOR OF THE PROVIDER

c.

INTENTIONAL MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION

CONTAINED

IN THIS COST REPORT MAY BE PUNISHABLE BY FINE OR IHPRISONHENT OR ‘BOTH UNDEPR

FEDERAL LAW 42 USC SECTION 1320a - 7b(a)

I HEREBY CERTIFY that I have read the above statement and that I b

exanined the accompanying Annual Cost Report prepared by

ave

. for

beginning and endipg .

the best of =y ¥nowledge and belief,

with appl:czble instructiens, except 2s noted.

ang

it is a true, correct and con
report prepared from the books and records of the provider in agee

the period

i that to

nplete
srdance

Signed Officer/Director Title

Date




